Quality of care and relative resource use for patients with diabetes.
To investigate the relationship between quality of care and relative resource use for patients with diabetes enrolled in commercial insurance plans. Retrospective cohort study employing data from the Healthcare Effectiveness Data and Information Set for 2009 to 2011. Correlations between quality of care and various relative resource use measures are estimated. In addition to overall estimates, the sample is disaggregated by year, plan type, and geographic region. Correlations are also estimated for year-to-year changes in quality and relative resource use. The overall results are generally consistent with previous findings regarding the relationship between quality of care and relative resource use. However, the disaggregated results indicate nuanced associations; for instance, the relationship appears to vary by year. Also, while there is a positive relationship between quality and evaluation and management services for preferred provider organizations, the relationship is negative for the other 2 plan types studied. The analysis of year-to-year changes indicates that changes in quality are negatively related to inpatient costs. The findings suggest, given that quality and relative resource use are not necessarily positively related, that it may be possible to improve diabetes care quality at minimal cost. However, the disaggregated results suggest that the potential to increase quality can vary significantly by resource type, plan type, and geographic region. Thus, the most effective policies to improve quality may vary by plan.